FILED

2007 LIMITED LIABILITY COMPANY Mar 12, 2007 8:00 am
ANNUAL REPORT -~ - Secretary of State
DOCUMENT # L06000093232 e 02-19-2007 90194 033 ****50,00
1. Entiy Nama
INDRIO SELF STORAGE, LLC.
Principal Place of Business Mailing Addrass JUUURUYY
8801 INDRIO ROAD 88071 INDRIO ROAD
FTPIERCE, FL 34951 S FTPIERCE, FL 34951  US
I f '

R AR E R AE R ] GG TRV

Suite, Apt. #, stc. Sulte, Apt. ¥, etc. 01152007  Chg-LLC CR2E083 (12/06)

City & State City & Siate &, FE| Number Applied For

Not Applicable
Zip Counjry Zip Country 5. Certficate of Status Desired O gzggq Gomu;uonas
_& Nameo and Add ‘of C: Rogisterad Agont T. NumoandAdﬁnﬂdewmr‘dmm
RUSSAKIS, JIM G
8801 INDRIO ROAD . L_'{ Street Address (P.O. Box Numper Is Not Acceptabia)
FT PIERCE, FL 34951 :
City FL I Zip Code

8. The above named entity submils ihis staterhent for the purpose of changing Its registered office or registered agent, or both, in the State of Floriaa. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE :
Sipnedwrs, iyped or printed name of reges Qe wng e ¥ y (NOTE: Registered AQent BQNBILIS requUNBA whisr ik ting}; DATE

Filing Foo ts $50.00 Make check payable to

Due May 1, 2007 - Florida Department of Stats
9. MANAGING MEMBERS:‘MANAGERS 10. ADDITIONSJCHANGES
TLE MGRM O petete SITLE [ changs [ Adition
RAME RUSSAKIS, JIM G NAME .
STREET ADDRESS | 8801 INDRIO ROAD STAEET ADDRESS
GaTY-ST- 2P FT PIERCE, FL 34951 Ciry-ST-20
TNE [ Delen TNE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ASDRESS
CiTy-ST-2P Cify-ST-2¢
e O Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P. __ CFTY-ST-2P
TmE 7 petete THE O cChage  [] Agdtion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiRY-51-2P
TmE O petsre TMLE O change 7] Addition
INAME HAME
STREET AODRESS STAEET ADORESS
omy-S1-2p oITY-51-29
TITLE [ Detets TME OcChage ] Addillon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P ciry-81.29

1. 1 hereby certify that Lhe informalion supplied with this liling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | furthes certify thal the information
indicated on this report is true and accurate and that my signature shall hava the sama legal effact as If made under osth; that | am a managing member of maneger of the
limitec kabifity company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE; Jim G. Russakis 02/02/07  772-465-5355
TYPED Dets

OR PRINTED HAKE OF SIGNING MANAGING MEMBER, MANAGER, ON AUTHORITED REFRESENTATIVE Duytime Phone ¢



